Texas HIV Case Management
Standards of Care

Workgroup members:
Jesse Carter
Ann Dills
Claudia Peterson
David Saenz




Timeline

Below is our planned timeline for implementation. This may change based on
input received.

June 14 - standards sent to All Parts participants
June 20 - present changes at All Parts meeting
June 21 - standards sent to expert panel for comment

and feedback

July 1 - standards posted on DSHS website for public
comment

July/August - town hall meetings held live and on-line to
present overview of changes

August 12 - revised draft released for review
September 1 - Revised standards fully implemented




Background

« 2007-2009: Texas HIV Case Management Project
implemented

- Literature review, Jurisdictional survey, Survey of Texas Part B
sites

- 2009 - Expert Panel convened, report released with their
recommendations

- December 2009 - DSHS released a report representing our
vision for CM in Texas
« 2010-2011: Moving forward with recommendations

- Contracted with UT to develop MCM Competency training
course and road map

- Established internal workgroup to revise Texas HIV CM
Standards of Care




Overview of Changes

The overall formatting of the standards has changed with an emphasis on making them more
comprehensive, cohesive and to provide more guidance and direction for case management
programs. We've borrowed from other successful state programs, including Wisconsin and New
York.
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Overview of Changes
Intent - page 2

Intent

This for HIV case sevicos funded by the Texas
Depariment of State Health Samcas [DSHS} HIV Program. The standards set a minimum service level for
programs providing HIV case management ragardless of setting, size, or target population.

Universal core casa were developed fo:

= Promote quality of case management servicas

*  Clearly define case management and describe levels of case managament sarvice

= Clarify service expectations and reguired documentation across HIV programs providing case
managament

=  Simplify and streamline the case managemant process

= Encourage more efficiant use of resources

Thea overall intent of the Texas HIV Case Management Standards of Care is to assist providers of case
management services in understanding their case managemant responsibilities and to promote cooparation
and coordination of case managament efforts.

As the numbers of Texans fiving with HIV increase and as efforts to engage individuals who are not enrollad
in care into medical care escalats, the past systams of case managsmmi many of which wara oparating
abova ideal capacity, are no longer without This current ravision of

case management standards was intanded to develop new arslnms Uf case managemant in which clients

arg enrofled based on defined nead for the sarvice. Additionally. a new system is envisioned which

zx:k owledg I'hat ot all HIV infected i rlMduals will require case it and that inability rafies
n p fior thosa ho are able.

Although these setm q for Texas DSHS HIV program funded case
may establish . modifying the
standards to fit particular settings, objectives. and target populations.

Texas HIV Case Management Standards of Cars
E-1-2011

Provide overall philosophy on
how we view case
management

Language came from Expert
Panel report and the DSHS
report on the MCM Project

Emphasizes enrolling clients in
case management services
based on need

Promotes helping clients work
towards self-management
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ervice Definitions - page 3

Case Management Service Definitions

Case Management

Gase management is a multi-step process to ensure imely access to and coordination of madical and
psychosocial services for a parson living with HIV. Medical and non-medical case management ara not the
provision of one-tima servicas and are not gate-keeping or brokerag for iding necassary
resources. The rola of thesa serwoas is 10 assist clients in identifying needs and barriers. Case managers,
through the of and . support the client in accessing community
resourcas io meat those needs and reduoa barriers. Clients whu do not need urgulng asstst.ame mih
managing their medical care do not need to be case if they require other
vouchers only; rather, their ongoing independence should be praised and encouraged. As Iha client gams
solf-afficacy, the involvement of their case manager should decrease.

The doorway of case management should not ba the only entry point to services. Since clients can be
engaged in the system in an array of ways, they must ba able to access medical care or other servicas
through many different avenues. Regional or agency-based policies and practices should be constructed 1o
help a client continue to receive ongeing support that does not require case managoment.

Case managemant systems must have clearly defined oulcomes which can be monitored fo ansure
accountability for the delivery of the service is possible. By viewing case management as a sanvice driven by
client need, standard cutcomes based on elements of those needs should be developed. The expectations
for both providers and clients must ba clearly stated and followed. This will strengthen the delivery of service
across the state as well as increase the quality and consistency of Service delivery by creating accountabifity
maasuras for the system, the cliont, the case manager and the case management suparvisor.

The goal of case management is to promote and support independenca and self-sufficiency. As such, the
case management process requires the consent and active participation of the client in decision-making, and
supports a client’s right to privacy, confidentiality, self-detarmination, dignity and respsct, nondiscrimination,
compassionate non-judgmental care, a culturally compatent provider, and quality case management
sanvices.

The intended cutcomes of HV case management for parsons living with HIV include:

Ea.rly 8CCess 1o a'nd maintenance of comprehensive health care and social services.
of sanices ided across a variety of settings.

Enhanced continuity of cara.

Prevention of disease transmission and defay of HIV progression.

Increasad knowledge of HIV disease.

Greater participation in and optimal use of the health and social service system.

Rainforcement of positive health behaviors.

Personal empowarmant.

An improved quality of life.

Key activities of HIV case management include:

Initial assassment of service naeds.
ofa p 1sive, individualized care plan;
Goordination of services required to implement the plan;
Client manitoring to assess the efficacy of the plan; and
Periodic re-evaluation and adaptation of the plan as necassary over the life of the client.

Texas HIV Case Management Standards of Care
&1-2011

Expands upon our vision of
CM

Language came from Expert
Panel report and the DSHS
report on the MCM project

Case management is not the
provision of a one-time service
nor is it the only entry point
into the Ryan White system

Defines the outcomes and key
activities of HIV case
management

Defines MCM vs. Non-MCM
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Service Definitions - page 4
MCM

Multiple complex psychosocial
and/or health related needs

Clients requiring a longer time
investment and who agree to an
intensive level of CM

Goals: empower clients with skills

to adhere to medical treatment
plan without the assistance of
MCM; address current needs and
help clients in other issues that
impact their ability to maintain
medical treatment (substance use,
mental health, family violence)

Non MCM

Provides assistance in obtaining
medical, social, community, legal,
financial and other needed
services

Discrete needs that can be
addressed in the short-term

Clients who are transitioning off of
MCM but still require a
maintenance level of periodic
support

Is NOT coordination or follow-up
of medical treatments

Goals: meet immediate needs of
the client at their level of readiness
in order to restore or sustain
stability; establish a supportive
relationship that can lead to MCM
services if needed




Overview of Changes
P&P Requirements

Prior, the Policies and Procedures requirements were included in each individual
section. For this revision, we've pulled all those pieces out into their own document

Case Management Standards of Care

Intake

Standard:  All Clients shall have a thorough intake screening to determine eligibility
for emergency and long-term health and social service needs when
requesting services funded through the Ryan White Treatment and
Modemization Act Part B, Stafe Services, and/or HOPWA grants

Purpose:  Intake is a confidential data-gathering process to obtain and provide
necessary information used to determine eligbility for services.
Additionally, the Client has this opportunity to leam about the agency’s
services and possible eligibility for other commumity resources.

Criteria: Intske must be completed when an HIV-positive Client is requesting
services for the first time. If a Client has emergency needs that must be
satisfied. an intake can be completed at the earliest convenience of the
Client, but no later than two weeks after initial contact. All Clients’
current medical coverage must be reviewed at this time. All Clients
without current medical coverage MUST be assessed at intake for
potential eligthility for any public or private third party payor (e.g.
Medicaid, Medicare, ADAP, Veterans Administration). In addition, every
Client must participate in a full financial review fo establish anmal gross
income per the federal poverty guidelines chart and what monies, if any,
the Client will be contributing to his/her own care.

Documentation

Written Policies and Procedures
 There is a policy and/or procedure on how fo complete the intake
. There is a policy and'er procedure on determining program eligibility.
. There is a policy and/or procedure on maintaining confidentiality.
There is a policy and/or procedure on handling gnievances.
. There is a policy and/or procedure for completing a financial assessment
. There is a policy and/or procedure outlining the release of information.

POLICIES AND PROCEDURES (P&P) REQUIREMENTS FOR ALL CASE MANAGEMENT
PROGRAMS

Each agency providing anagement services must establish written policies and procaduras specific
1o each of the services they provide. In addition general agency operation policies must b established
and documented. The Policies and Procedures manual should be reviewed on an annual basis and
updated as indicated.

DEFINITIONS

Standard: an established norm or requiremant. It is usually a fermal document that establishes uniform
criteria, methods, processes and practices.

Standard of Care: established norms or requiremants that diract service providers to adhere to industry
standards of practice.

The for HIV case in Texas is ouffined in the “Texas HIV
Casa Management Standards of Care” available onlfine at
hitpy/iwww.dshs state tx.

Policy: a high-level averall plan embracing the general goals and accaptable procedures
‘especially of a gavemmantal body.

Intevpretation: A policy outlines the general practica for a parficular area of service that will direct
how an agency will meet the o of care. Policies should b ala
minimum for each service area and for general agency activities that contribute fo the successiul
provision of sarvica.

Procedure: a specified series of actions, acts or oparations which have to ba executed in the same manner
inorder o consistenily oblain the same result under typical circumstances. To a lesser extent, this term can
indicate a saquence of activities, tasks, steps, decisions, calculations and processes, that when undertaken
in the sequenca indicated produces the described resuft, product or outcome.

Interpretation: Procedures should exist for sach palicy that directs staif members on how to
specifically complete a taskin order to establish a standardized and equitabla level of service for all
consumers.

Tenas HIV Case Management Standards of Care
&-1-201
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P&P Requirements - page 5

The P&P document provides guidance on each of the following areas:

MINIMUM REQUIREMENTS FOR ESTABLISHING POLICIES AND PROCEDURES (P&Ps) H ‘~ixL

'l policies and procedres Snould be raviewsd, Updated, and approved on 2 annual £ass (o 33 Service el |g|b|||ty and Enrollment Procedures
circumstances dictate). These dates, as well as the original effective date, should be on the written palicy

‘along with ihe suparvisory staff positicn responsibie for monitaring compiiance with the policy. Each of the

policies should include a description of appropriate documentation, eligibility criteria for recipients and

limitations or established caps on services (if applicable) C ri S i S I nte rve nt i 0 n

For aach of the guidalines, a description and instructions are provided

Description: a brief exptanation of what the palicy should outiine Consu mer Confidential ity

Instructions: guidelines for drafting the policy and procedures and what needs to be included.

;;c;ﬁg;qar:]u;;:gnmyQmulﬂmlahﬂshpﬂhuns,asmay are applicabla to the grantee agency, for tha Consu mer G rievance Procedu re

‘Service Eligibility and Enroliment Procedures
Description: eligibilty requi and snrollment for case and all other sevices

(i.e. incoma restriction, county residancy ) with the purposa of equitably appropriating care for aligible D ata/ R e po rt i n g

individuals,

Instnuctions: Written P & Ps for Senvice Eiigibiity and Enrollment Proceduras should cover.

ENE— - Quality Management

o Reguirements
= HN status
= HIV disease stage

. m.:ngmﬁzﬁ;’;‘m as.-but not mitaci o Stafﬂng

. 2
* Income

N . Guidance for Policy Development in Specific
; :;‘.T;Vm:gmfm Service Areas

Time frama

e *CM (Assessment, Reassessment and Acuity;
S Em Care Plan; Case Conferencing; Caseload
- smpedide e Management; Consumer Contacts; Referrals

© i Sty e and Follow-up; Case Closure)

o Required documentation:
= Agreement to become a client
= Raview of client’s rights.

S *Other Support Services (transportation,

» Grievances

Texas HV Case Management Standards of Care: dental, etc-)

612011
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Case Manager Qualifications and Training -
page 14

- - Minimum qualifications for CM
—_—r (MCM and Non-MCM): established

QUALIFICATIONS

.
Case management providers must stafi their agency with qualified individuals at the case manager, re g I 0 n al I y b y AA
supenvisor, support staff and administrative levels. Each agency staff person who provides direct services to
clients shall be property trained in case management. An HIV case manager must be able to work with

clients and develop a supportive relationship in order fo enable clients to make the best choices for their well-

being and faciliate access to and use of available services. In order to accomplish these goals, the following

have been identified by stakeholders as basic skills, traits and/or atfitudes that HIV case managers should

possess: communication and interpersonal skills; creativity. flexibility and accountability; ime management P Lt . .

skills; the ability to develop rapport; an emphasis and understanding of professionalism, ethics and values ; [} re e rre u a I I Cat I O n S I n C u e a
ability to use a strengths-based perspective when working with clients; utilization of a holistic approach; and

the ability to establish and maintain appropriate boundaries.

- degree in related field, 1 year CM

Minimum gualifications for case managers (both medical and normedical): established regionally by
Administrative Agencies. Preferrad qualifications for a cass manager include a dagree in hiealth, human or

education services and one year of case management exparience with HIV infected persons, andior persons H H
with a history of mental ilness, homelessness, or chemical dependence. All case managers must meet the eX e r I e n Ce WI +
minimum training requirements established in this document b} b}

Case Manager Supervisor

Casa Manager suparvisors must demonstrate guidance, directian and suppart in providing casa h O l I I e I eSS

management services to persons living with HIV and should be skilled in directing and evaluating the scopa
and quality of HIV case management services.

Minimum iifications for case manager supervisors: should be a degreed or licensed rnd'widual in Iha fields

. . L .
of health, social services, mental health or a related area; praferably Mastars' level. Additionally,
manager supervisars must have 3 years experience providing case management services; p(aferabry with 1 I I u u I I I

year of supervisary or clinical experiance.

o o Supervisors: degreed or licensed

Each agency is responsible for providing new case management staff members and supervisars with job-

related fraining that commences within 15working days of hire and is completad no later than 90 days . .

foliowing hire. Mandatory training, meeting the administrative needs of any agency, should include provision N

of agency policies and procedures manual and employee handbook to familiarize new staff with the internal I n re I at e d f I e | d S a n d 3 e a rS

workings and processes of their new work environment. Cora training of staff, utiizing supportive b)

supervision technigues (i.e. job shadowing, performance evaluation, and immediate (responsive) job

counseling/'training) should be provided on an engoing basis—frequancy based on staff axperience and H H H H
performance-by supervisors. Supervisors should expect to expand more time than usual in providing such e X e rI e n C e rOV I I n S e rv I Ce S
training to staff still operating within their probationary pericd of employment. During the probationary period,

new case managers should be monitored for satisfactory completion of core, case management specific

tasks (e.g. assessments, care planning and interventions. These activities should be monitored in person by
appropriate supervisory stafi—or qualified designees--at least once weekly for the entire time of the new

case manager's probationary period before the case manager is approved to provide services independently. “ct . .

Aracord of the all rainings (administrative and core), ClMgient observations (job shadowing), and ° re e rre u a ITl Cat | O n S | n C u e 1
performance evaluations must be included in each case manager's personnel file. The record should

highlight specific training topics pertinent to the development of individual case managers (employee's initials

next to each braining topic), as well as iraining completion dales and ceriificates of complefion (if provided). ye ar S u pe rvi SO ry O r CI i n iCaI

Teas HIV Gase Management Standards of Gare. R

experience




Overview of Changes
Case Manager Qualifications and Training

Beginning September 1, 2011, all case managers at agencies receiving Ryan White Part B case
management funds (both medical and non-medical) must complete the following within 6 months of hire (it's
recommended that staff complete training within 3 months of hire):

Initial Courses REQUIRED for all Case Managers:

1. Unified Health Communication 101: Addressing Health Literacy, Cultural Competency and
Limited English Proficiency (on-line)*

2. Texas HIV Medication Program (on-line)*

3. HIV Case Management 101: A Foundation (on-line)*

4. HIV Case Management 101: A Foundation Part Two (in-person follow-up)

*These courses are all available through the TRAIN Texas learning management system.
The above courses address the following core competencies:

Case Management role and processes
Funding

Harm Reduction

Client-Centered approach

Medical Literacy/HIV knowledge
Mental Health

Patient Education

Substance Abuse

Exceptions to this rule may be waived by Texas DSHS HIV Program training staff. For current training
requirements, contact the HIV Case Management Training Specialist with the Texas DSHS HIV Program.
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Case Manager Qualifications and Training

REQUIRED Medical Case Manager Training

Beginning January 1, 2012, staff performing medical case management at agencies receiving Ryan White
Part B case management funds must fulfill the Texas DSHS HIV Program Medical Case Manager
Competency Training Course requirements. New Medical Case Managers must complete all components
of the MCM Competency Training Course within 12 months of hire (it's recommended that staff complete
training within 9 months of hire). This course addresses the following core competencies:

Medical Literacy and HIV knowledge
Harm Reduction

Mental Health / Substance Use
Confidentiality/Legal/Consent
Behavioral Intelligence and skills
Cultural Competency
Intake/Assessment/Reassessment
Patient Education

Family Violence




Overview of Changes
Case Manager Qualifications and Training

Ongoing Courses REQUIRED for all Case Managers

In addition, all case managers (medical and non-medical) must complete a minimum of 12 hours of
continuing education annually. Training should be aimed at the following core competencies:

Core Proficiencies:

HIV Confidentiality and the Law Ethics and HIV

Cultural Competency Hepatitis A, B, C

Working with Special Populations Screening Tools (substance use, mental
{undocumented, LGBT, Women, African- health, risk behavior)

American, Latino, over 50, eic.)
Family Violence HIV Disclosure
Intake/Assessment/Reassessment Harm Reduction
Monitoring/Outcomes Mental Health/Substance Use
Records Management Substance Use

Resource Development/Use HIV Medication

Safety Opportunistic Infections

Care Planning and Implementation STDs

Please contact the HIV Case Management Training Specialist for available training opportunities. Other
topics not listed above may be used to fulfill the requirement; however, courses must be approved by DSHS
and should be submitted prior to attending training. Participants should submit a copy of the training
agenda to the HIV Case Management Training Specialist for consideration.

Individual agencies and/or case management supervisors are responsible for monitoring case manager
compliance with on-going training requirements and certification maintenance, including authorizing
appropriate training opportunities to satisfy the maintenance requirements. Personnel records related to
training and certification are subject to review during routine audits.
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HIV Case Management Standards - page 17

We’ve changed the format of the standards to make the information clearer and easier to follow. Most of
the language has been transferred from the ‘old’ standards. Additionally, we’ve included recommended
best practices for many standards to provide additional guidance to case management programs

HIV Case Management Standards

Tha lnﬁcmlng saction includes each of thy for HI
Texa: Emndadprog ms. \ncluded any aﬂd ds ereconunended Basl tH'acﬂcgs.wrﬂ
Besi

‘hmaammgw the .
are lhe jards I e HS HIV Program — local and regional gancles may Brlef Intake
it maruneymmfu areals). The standards are outiined balow:

Initial Comprehensive Assessment

Case Management Level and Client
Contact

Care Planning
Comprehensive Reassessment
Referral and Follow-Up

Case Closure/Graduation
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HIV Case Management Standards: Brief Intake

I Brief Intake ||

'When requesting senvices funded through the Ryan White Part EL State Services, or HOPWA grants, all new
clients and returning clients who have been out of services for more than three months must have an intake
screening to determine eligibility al nd need for program services. Ahraf intake will be performed at the initial
meeting in order for the case manager (or case management program staff) to collect and verify any
aligibility documentation necessary fo initiate services. Appropriate intervention(s) for any identified emeargent
need(s) will also be provided to the client at this time; moreover, information collected during the brief intake
will be used to gauge client willingness to participate in case management services, as well as assist in
plotting futura client care plan goals {short or long-term). Brief intakas may be performed by non-case
manager staff; howaver, such staff should ba abis to successfully demonstrate a skil set (a0, assessment,
sarvica linkage ]mmparahlul Ih it of quakﬁud case manager {per defarmination by their respective
andior of tha Texas DSHS HIV Case Management Initial training

courses required for all case managers.

Standard Criteria

Kay ir ion co i 1) F ing problem and i iate needs are identified during

the client, family, caregivers the Briaf Intake process.

and informal supports is
and d d

2) needs ara prompthy.

3) Brief Intake ion includes, at mini

a Ba ic Information
Contact and identifying information (name,
addrass, phone, birth date, etc.)
= Language(s) spoken
= Literacy level (chent self-report)
» Demographics
3) astablizh ralatio jonship. : flr;u ahol umrs

with cliant; and . _
4) educate client about * Other current haﬂrmw ng :ocml sanvica

available services.
| pmwde(s
zﬁu:{;ﬂamma = Pertinent releases of information
» - Documentation of insurance status
«  Documentation of income (including a “zero
sta] nﬂ

Time Requirement:

Dua within 10 working -

days of initial contact = Photo IDunw uma forms uhd niification

with client or designated » Raview of policies relevant to Client

agent (caretaker, Garrf dentialiy and mandatory reparting

guardian,ete}) 11 reqiiremen is (see Taxas DSHS HIV Program's
P&P REQUIREMENTS FOR ALL CASE
MANAGEMENT PROGRAMS")

= Grisvance policy review

= Acknowledgement of client’s rights

b. Brief overview rmm nd needs regarding:

.
= Mental health
= Domestic violenca

= Support system

Teuas HIV Case Management Standards of Care
&-1-2011

Primary goal of the Brief Intake is to
collect and verify eligibility
documentation necessary to initiate
services

Additional goals of the Brief Intake
include: identify and address immediate
(crisis) needs; determine need for
ongoing CM and appropriate level of
CM; establish relationship with client
and educate client about available
services

Can be performed by non-case
management staff (who have received
appropriate training)

Intention is to decrease the amount of
time it takes to complete an intake
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HIV Case Management Standards: Initial
Comprehensive Assessment

" Initial Comprehensive Assessment I

S DO . Required for all clients enrolled in CM
k00 Ao s AR P, o Sl LK b oy o services. Expands upon information collected
;nhgamslg:r:mﬁ:znghmsp?ﬂﬁ;jmn;;ﬂ;?nnl[zsurnanaggmentachvmgstnmguljinmgjla:;;mtﬁ: during the Brief Intake.

assessment is used to develop the Care Plan and assist in the coordination of a continuum of care that
provides:

v ko ko v i iiid ool Must be completed and documented within 30
systems,

. Acomﬂlnale;lallonmmm-pauent{lnclu:ﬁnghospahij and incarceration} case management sarvices days Of Brief Intake_ This time frame iS to

. :;,;erom:alunnacas::ryhosé—ﬂaizmm il . h . iy . f CM P oagn
* Aoy ssessnnt o o clcts oot iran dses prcsstg o LY. st permit the Initiation o activities to meet
counsaling.

i i W G e ion basic needs and to allow for a more thorough

sign-off signifias review of the content and approval of the tpaﬂy of tha assessment conducted by the casa

maragar collection of assessment information.

Standard Criteria

il e P s o g i Supervisory oversight is required (as before)
%@a&aﬁ%ﬁ% including but not fimited to: . h h . . h |. f
S e with an emphasis on approving the quality o
e e = i _ the assessment conducted
ki ms‘; e s_aw'lces : gﬁﬁazgscmuﬁggolrrdsmgns and'or history of screening
not adequatsly coordinated. OR/GYN, including current pragnancy status

T s agent s Modicators an adhoronca (s20 Fors cecon o samrle Includes process for discharging a client who

it als 1 adherance tool)
avaluates the client's »  Allergies to medications

g fan Qb * Complementryborspy = I hasn’t given necessary requested information

closa supports, whichican ba = Current health care providers; engagement in and barriers
utilized during care planning.

to care
= Oral health care

— i bt caa s compamiy et bl scrvios Information collected here is the same as the

ua within 20 calendar = AlcoholDrug use (see Forms section for SAMISS tool. ‘ , i . .
B L e old’ standard except information about acuity
agent {carataker, = Mental H—aa]l@'l (The SAMISS or other validated mental . . .
e . M netmen) and client contact has been pulled out into its

documentation. = Clinical irials

b} Client’s status and neads related to: Own Standard

Texas HIV Case Management Standards of Care
&-1-201
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HIV Case Management Standards: Case

Management Level and Client Contact

Case Management Level must be determined
using an acuity scale to determine the client’s
level of need for services and how those
needs impact the CM system

Emphasizes that acuity scales are TOOLS for
case managers to use; not a replacement for
case manager judgment

CM and client use information from the Brief
Intake and Comprehensive Assessment to
determine an acuity score. Acuity scores and
the case manager’s professional judgment
should be used to determine level (intensity)
of case management

There should be a clear correlation between
acuity score, case management level and
frequency of contact

By TEXAS

Department of State Health Services

No specific acuity tool is required. DSHS
recommends the use of successfully tested
acuity scales which cover the following areas:
medical/clinical, life skills, mental health,
substance use, housing, support system,
insurance benefits, transportation, legal,
cultural/linguistic, self efficacy in daily
functioning, HIV education and risk reduction,
employment/income, medication adherence

DSHS recommends the System Acuity
Measurement (SAM) as it has been
successfully tested with an HIV+ population

Acuity scores DO NOT replace case manager
judgment. Case Management levels which do
not trend with the acuity score are allowed as
long as the case manager appropriately

documents why they are making this decision

A Healthy Texas
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HIV Case Management Standards: Care
Planning

[ Care Planning "

Care Planning is a critical component of case management activities and guides the client and the case
manager with a proaciive, concreis, siep-by-step approach fo addressing client needs. Togalha the client
and the case manager deﬂliy pmbl.ems and issues io dd ess, and identify barriers o c
for overcoming those barriers. The Care Plan can serve additional functions, including: focs
casa manager on priorities and broader goals, Qspaaany allar crisis pariods; leachlng chunis how to
negoliate the seruicscbhwysyslmandbteahnh]ad nto aftainable steps; and serving as a tool at
to evaluate a barriers, and ro—d\rau futura work.

Standard

12 Care plan includes at a minimum:
Client needs identified in the Problem statement (Need)
Assessment/Reassassment » Goal(s)
are priortized and translated o nlonrantion
into a care plan which *  Taskis) - measurable
definas specific goals, » Bofermalis)
objectives and activities to «  Sarvico Delvaries
maet thosa neads. Tha client = Individuals responsible for the activity (e.g., case manager,
an:_l the case manager will client, team member, family)
ggvﬂg?ly gﬁ?irﬁiﬂ%n‘fma «  Anticipated time frame for each task
e gl';rt »  Client signatura and date, signifying agreement
= Supervisor's signature and date, indicating review and

approval
Time Requirement:
Following complation of . Anew Care Plan should be created for each new need.

. The case manager has primary responsibility for development of the
Care Plan

updal iad as nseded ““"" . The Care Plan is updated with cutcomes and revised or amendad in
significant changes response to changas in client life circumstances or goals. Tasks,
client’s neads. A referrals and services should be updated as they are identified or
temparary care plan completed, not at setiniervals.
may be axacuted
following completion of . lssues noted in the Care Plan should have ongoing case notes that
match the stated need and the progress towards meating the goal
idantified.

. All Cara Plans are entered and updated in the URS. See palicy
number 231.004 “Documenting Gase Management Actions in
ARIES" for further details:
hitpziwww.dshs.state.e.us'hivstd/ policy/policies.shim

Texas HIV Case Management Standards of Care
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Department of State Health Services

Time frame changed — Care Plan
must be completed upon the
completion of the Comprehensive
Assessment/ Reassessment and
updated as needed with changes in a
client’s life (used to say within 7 days
of intake)

Includes minimum details required in
a Care Plan (based on policy
“Documenting CM Actions in ARIES”)

Requires there be case notes related
to issues identified in the Care Plan
and the progress towards meeting the
goals identified

Best Practices component borrowed
from BVCOG training on Care
Planning



Overview of Changes
HIV Case Management Standards:
Comprehensive Reassessment

The Comprehensive Reassessment is required for all clients enrolled in case managemant sernvices.
Comprehaensive Reassessment provides an opportunity to review a client's progress, considar succasses
and barriers and evaluate the previous period of c: management activities. In conjunction with updating
the Care Plan, Reassessment is a useful time to detarmine wheather the current leval of case management
services is appropriata, or if the client should be offered alternatives.

Due to the axtent of the Comprahansive Reassassmant, suparvisory oversight is requirad. Supervisory si
off signifies review of the content and approval of the gualiy of the reassessment conducted Dy the case
manager.

Each comprahensive reassessment includes at a minimum:
a Updated personal information
Current contact and identifying information

Pt ity coears Same information required in the
Comprehensive Assessmen

assassment; and detarmines Insurance status
Tiew O O G0l Needs. Other health and social service providers, including other
case management providers
Current proof of incoma and residency
by G!la'l ‘aalth history, hoalth status and heafth-related noeds,
Time Reguirement: including but niot fimited to:

Comprehensive Core Services

Reassessment is
required, at a minimum,
aftar
completion of the Initial

Comprehensive
Assessment, or sooner
if client circumstances
change significantly.

HIV disease progression

Tuberculosis

Hepatitis

Sexually Transmitted Infections and screening history

Other medical conditions

OR/GYN, including current pregnancy status for females
Medications and adherence (see Forms section for sample
madication adherence assessmant tool)

Allergies to medications

‘Complementary tharapy

Current health care providers; engagement in and barriers

o care

Oral health care

Vision care

Home health care and 'nmmumlv based health services
Alcohol/Dy E SAMIS
SAMISS, or other validated sulmar\m use screaning ool
must be usad annually}

Mental Health (see Forms section for SAMISS tool
SAMISS, or other validated mental health screening tool
must be used annually}

Medical nutritional therapy

Clinical trials

) Client's status and needs related to:

Support Services

.
.

Nutrition/Food bank
Financial resources and entitlements

Texas HIV Case Management Standards of CGare
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Required, at minimum, annually




Overview of Changes
HIV Case Management Standards: Referral and
Follow-Up

| Referral and Follow-Up ||

Casa management is effeciive when it utilizes all the resources of the community on behalf of the client.
Refarrals to outside agencies (including agencies outside the Ryan White systam] for specified services are
often needed in order to mest planning goals and to ensure that Ryan White funding is used as the payor of
last resort. To be effective, case managers must leam ho to work with providers to ensure that referrals are
well racaived and sewvices deliversd Estabishing formal links amang agencies. especially through
of L 1g (MOU), can facilitate the information flow and referal process

among pmvrd rs.

_Standard Criteria

Each client receiving case | 1) Reforrals should be appropriate to client situation, ifestyle and
management services will need. The referral process should include timely follow-up of all
receiva assistance o refarrals to ensure that services are being received. Agency
facitate access to those eligibility i should be consil part of the refarral
sarvices critical to achieving process.

optimal health and wall being
andwill receive assistance fo | 2) The case manager will inifiate referrals immediately upon a need
help problem solve when being identifiad.

barriers impede access. The
case manager advocates for | 3) The case manager will work with the client to determine barriers to
the clieni by collaborating referrals and facilitate access io referals

and working with individual
sarvice providers. 4) The :asa managarwill millza !nafenai UEd:ing ma:é'larism o

5] Foliow-up is a systemalic process to datermine if tha client is
R services. Tha case managerwill ensure that clients are
accessing needed referrals and services, and will identify and
Refarrals should be resolve any barriers clients may have in following through with their
initiated immediataly Care Plan.

;"::I I:::g;mon of 6) The case manager will document follow-up acivities and outcomes
. in the client record and in the URS. This includes documentation of
follow-up after missed referal appaintments.

Time

Best Practices

Agancies that coordinate with a variety of service providers and hold multiple MOUs can best meet
diversa client needs.

‘When clients are referrad for case management services mmmmmmm
mmmmmma«mmm

Texas HIV Case Management Standards of Care
£-1-2011

Removed the 2 week timeframe in the
‘old’ standards — referrals should be
initiated immediately upon
identification of client needs

Language emphasizes ‘payor of last
resort’ policy by utilizing and
documenting referrals as a way to
meet the requirements of this policy

Encourages the use of MOUs to
facilitate the information flow and
referral process




Overview of Changes
HIV Case Management Standards: Case
Closure/Graduation

Case Closure/Graduation "

Clients who are no longer engaged in active case management services should have their cases closed
based on the criteria and protocol outlined below. A closure summary usually outfines the progress toward
meeting identified goals and services received to date.

‘Commeon reasons for case closure include:
Client completed case management goals
« Client is no longer in need of case management services (e.g. client is capable of resohving needs
independent of case manager assistance)
+ (Client is referred to another case management program
»  Client relocates outside of service area
+  Client chooses to terminate sarvices

»  (Client is no longer &l

ligible for servicas

»  Client is lost to cara or does not @ i
+  Client incarceration oreater than 6 months in a state of federal penitentiary
»  Agancy initiated termination due to behavio ra] iolations

» Client death

Standard

Criteria

Upon termination of active

-]
dispasition is documented

£ase management services,
a | 1. Closed cases include documentation stating the reasen for closure

a. Discharge/graduation

and a closure summary {brief narrative in progress notes and
formal discharge summary).

2. Supervisor signs off on chosure summary indicating approval
(electronic raview is accaptabla).

becomes inaligible for case

b.  Case manager reporis to supervisor on the client’s
circumstances that make them insligible for continued
sewvicas (decrease in acuity level, behavior, efc.}

4. Client is considered non compliant with care i 2 attempts to contact
client {via phu e-rnall or written correspondance) are
should be iniiated by agency

30 days fnmngm o 3rd atiampt.

_5 In accord with written policies and procedures established by each
agency, the case manager notifies the client (through face-to-face
meeting, telephone conversation or letter) of plans to discharge the
client irom casa management services.

6. The client receives written documentation explaining the reason(s)
for discharge and the process to be followed if consumer elacts to
appeal the discharge from sarvice.

7. Cther sewvice providers are nofified and this is documented in the
client’s chart.

8 ion about ishments is shared with the consumer. :

a.  Client is provided with contact information and process

Texas HIV Case Management Standards of Care

&1-2011

Changed the language from
“Discharge/Transfer” to “Case
Closure/Graduation” to more
accurately reflect the activity

Language added to integrate
“Documenting CM Actions in ARIES”
— e.g. “completing goals/no longer
has need for CM services” is now a
reason for case closure/graduation

Clarifies documentation process for
closing a client’s case and requires
that CM share information with clients
about re-establishing services




Overview of Changes
Additional Documents

Additionally, we've added a section with a listing of other relevant documents,
common acronyms and sample forms/screening tools. We plan to continue
building these pieces as necessary and as additional resources are identified

Other documents related to HIV Case Management services in Texas
HIV Medical and Support Services Taxonomy

This taxonamy reflacts service categories fundabla though Ryan Whita Program Part B, DSHS Stata
Sarvices and HOPWA formula funds awarded to the Stata only. It may not reflect fully sarvices fundable
through cther Ryan Whita Program Parts, direct HOPWA or other funding source.

Find it here: hiip//www dshs state Fim

Child Abuse Reporting Requirements

Texas requires that all tod aportad.
and the process for reporting can ba it ko

Find it here: hiip/www.dshs state.tx. shim

HIV and STD Program Operating Procedures and Standards manual

‘Guidelines for dalivary of consistent quality sarvices for DSHS HIV'STD contractors. Ploasa nate

that program and contract palicias established by tha HIV/STD Program ara saparata documents and are not

included in the HIV/ STD Program Operating Procedures manual excapt by raferenca.

Find it hera: httoJ/www dshs state tx us'hi i It shim

HIV/STD Program Procedures
Pracadures developad by the DSHS HIV/STD Program.

Find it here: hitp//www dshs state.tx.

HIV/STD Program Sacurity Policies and Procedures:

‘Complate list of KIV/STD

Find it here: Attp/www. dshs stale. tx us/hivsid/policy/security.shim

HIV/STD Laws and Regulations (Texas and Federal) —

State and Federal laws, rules, and authorization regarding HIV/STD.

Find it here: hitp:/www dshs staté & us/hivstd/policylaws shim

Documenting Case Management Actions in ARIES

A guide to Ryan White and Stato Servica fundad case management agencies on the use of the AIDS
:ﬂun&l Information and Evaluation System (ARIES) mdud\ng but not limited lo, required fields of data
Find it here: hittp-/www dshs state be usWorkAraatinkit aspe?L i _id&itamID=B1670 (PDF)

Eligibility to receive HIV services

Requirements ta racaive sarvices fundad though Ryan White Part B, States Services and/ or HOPWA

Find it here: hittp-//www dshs stale. bx. us'Work Minkit. aspx7L =id&itemID-22501 (PDF)

Texas HIV Case Management Standards of Gare
&1-2011

Texas HIV Program: Common Acronyms

Administrative Agency
AIDS Drug Assistance Program

AIDS Educalion and Training Genter

Acquired Immune Deficiency Syndroma

AIDS Regional Information and Evaluation System
Anliretroviral

Austin State Hospia

Amarcan Sgn Langage

AIDS Service Organiza

B B B Sveilance System

Brazos Valley Council of Governments (AA)

CARE Act Data Report renamed in 2007 — see RDR

Ryan W hite Comprehersive AIDS Resources Emergency Act - renamed in
2006 and 2009. Commonl referred 1o 2 the Ryan White Program.

Cammnty Essed Organzaton
Centars for Diseasa Conr

Coitherts Hosth aancs Program — Medicaid
Client Loval Data

Community Leval Intervention

Case Manager of Case M

oo o Shaccareant oot Sanices {Federal)
Consolidate Omribus Reconciliation Act

Community Planning Group

Continuous Qualy Improvement

Comprehensiva Risk Counsaling and Sevicas

Deaf and Hard of Hearing

Developmental Disabilies

Diffusion of Effective Behavioral Interventions
msmu ifghenton Sty

nucieic A
De'pam'\am S Sie ealih Sarvices (Taxas)
Evidenca Basad Intervention
Emergency Financial Assistanca
Early Intervention Services
Eligibla Metropolitan Area
foeieipatoa Treray
and Drug Administration
i Equivalant
Eamale To Mala (Transpander)
Fadorally Cualifed Haalth Canter
Gay, Lesbian, Bisexual, Transgender
Group Lavel Intervention
Highly Actve Antiratroviral Therapy
HIV/AIDS Bureau (Foderal)
HIVIAIDS Raporting System
Hepatis A Virus
Hepatts B Virus
Hepatiis C Virus
Human Immunodeficiency Vin
Hausing Ocgornies for People Wih AIDS
Human Papilomay
High Fsk Folarosexual
Haalth Resourcas and Services Administration
Housing and Urban Developmant
injection Drug Us(r)
Minority AIDS iniiative
Menlal Health'Substance Abuse

Texas HIV Gase Management Standards of Gare
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Sample Forms

Thefokcing sefion cofvass et for andl ook by 122 1 et oo naregars Lk iy
activities.

‘Substance Abuse and Mental lliness Symptoms Screener (SAMISS)

System Aculty Measurement (SAM)...

Texas HIV Case Management Standards of Care.
&1-2011




For more information and to provide
feedback, please e-mail Ann Dills:




